Armed Forces College of 
Medicine 
AFCM 


09/20/2024 Endocrine & Genitourinary Module 


09/20/2024 


Diseases Of The Body of the 
Uterus (3) 
By 
Prof. Omnia Kamel Rizk 


Endocrine & Genitourinary Module 


Good 
Morning! 


09/20/2024 Endocrine & Genitourinary Module 


INTENDED LEARNING OBJECTIVES © 


(ILO) 


By the end of this lecture the student will be able to: 


1. 
2. 


5: 
4. 
. Analyze clinical & pathological features to diagnose diffenent lesions of the 


Discuss the pathology of benign endometrial polyp. 


Explain risk factors, pathogenesis & the pathology of endometrial 
carcinoma. 


Demonstrate pathological features and complications of uterine leiomyoma. 
Describe the pathological criteria of leiomyosarcoma. 


endometrium & myomertium. 


. Correlate the pathology of neoplastic uterine lesions with clinical data, 


prognosis & complications. 
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Lecture Plan © 


1. Part 1 (5 min) Introduction 
2. Part 2 (35 min) Main lecture 
3. Part 3 (5 min) Summary 


4. Lecture Quiz (5 min) 
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Grossly: 


single or multiple and variable in size. 
They may be large and pedunculated. 


Endometrial Polyp 
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Endometrial carcinoma Ø) 
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Endometrial carcinoma © 


Incidence: the most common invasive carcinoma of the 
female genital tract. 


It accounts for about 7 % of carcinomas in females. 


Age: usually more than 50 years (post menopausal 
period). 


Clinically: 


e Abnormal post-menopausal uterine bleeding, 
leucorrhoea and asymmetrically enlarged uterus. 


e Endometrial curettage and histologic examination are 
diagnostic. 
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Endometrial carcinoma €) 


e Risk factors: 

e Obesity. 

e Hypertension. 

e Diabetes mellitus 

e Infertility. 

e Single and nulliparous women. 

e Hyperestrogenism: as in risk factors for endometrial 
hyperplasia. 

e Patients with dysfunctional uterine bleeding 
consistent with anovulatory cycles. 


e infrequently, both endometrial and breast carcinomas 
arise in the same patient 
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Endometrial carcinoma ©) 
Pathogenesis 
may be estrogenic dependent (the commonest) 


or 
non-estrogenic dependent (less common). 


_+ Endometroid adenocarcinoma (most common histological 
type): associated 
with PTEN mutations 
_ © Serous tumors: associated with TP53 mutations 


Endometrial carcinoma D 


Estrogenic dependent type: 


1-It is sometimes preceded by endometrial intraepithelial neoplasia 

2- Increased incidence in cases of estrogen secreting tumors of the ovaries. 

3-It is extremely rare in cases of ovarian agenesis. 

4-Prolonged administration of estrogen in laboratory animals leads to 
endometrial carcinoma. 

5-In postmenopausal females there is greater synthesis of estrogen in body 


fats from adrenal and ovarian androgen precursors which explains 
increase 
incidence with age and obesity. 
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Grossly; 


° Localized polypoid tumor or a 
diffuse tumor involving the 
entire endometrial surface. 


° The tumor usually starts near 
the fundus of the uterus, and 
then spread superficially to 
affect large area. 

° The uterus is asymmetrically 
enlarged and hemorrhage & 
necrosis are common. 

e Invasion of the myometrium 
occurs early. 
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Microscopic picture 


85% of endometrial 
Carcinomas are 
endometroid 


adenocarcinoma composed 
of well-defined back to back 


glands lined by malignant 


Stratified columnar epithelial 


cells that invade the 
underlying muscles. 


e Adenoacanthoma: 10-20% of 
adenocarcinomas show areas 
of squamous differentiation. 


e Clear cell carcinoma. 

e Mucinous adenocarcinoma. 
° Secretory carcinoma. 

° Papillary serous carcinoma. 
e Squamous cell carcinoma. 


e Adenosquqmous carcinoma. 


e Small cell carcinoma 
(neuroendocrine) . 


e Undifferentiated carcinoma. 
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Grading of endometrial 
carcinoma: 


Grade I: well differentiated formed 
of well formed glands. 


Grade Il: moderately differentiated: 


Grade lll: poorly differentiated: 
formed mainly of solid sheets of 
malignant cells with minimal 
glandular differentiation. 


partially glandular and partially solid. 


Staging of endometrial carcinoma: 
Stage I: the tumor confined to the corpus. 


Stage II: the tumor involving the corpus 
and cervix. 


Stage III: the tumor extends outside the 
uterus but not outside the true pelvis. 


Stage IV: the tumor extends outside the 
true pelvis and involves the mucosa of 
the bladder and rectum (stage IVa) or 
distant metastasis (stage IVb). 


Endometrial carcinoma €) 


Spread of endometrial adenocarcinoma: 


a- Direct spread through myometrium to the serosa then 
to the surroundings as urinary bladder, intestine... etc. 


b- Direct extension to the cervix and vagina. 


c- Fragments of the tumor may be carried along the 
fallopian tubes to 


be implanted over the ovaries and peritoneum. 


d- Lymphatic spread to the para-aortic and pelvic lymph 
nodes. 


e- Blood spread (later) to the lung and liver. 
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Benign mesenchymal tumor © 


1- Lelomyoma 


Definition: a benign neoplasm of uterine smooth muscles 
Incidence: the most common tumor in females being found in 4- 
11 % of the females in the active reproductive period of life. 

Age: common between 20 and 40 years 

It is characterized by: 


° Regression and even calcification postmenopausally. 

° Castration causes its atrophy 

° Pregnancy causes rapid increase in its size. 

° On these basis, these tumors are considered 


hormonal dependent 
tumors (estrogen dependent tumors) 
Chromosomal alterations may play a role in its: 


e 
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development 


Uterine leiomyoma 


= = 


«Sharply circumscribed, discrete > eg 44 ss 7 4 NE 


round firm, grayish, white tumors 
varying in size from small to huge 
masses. 

e The cut section shows the 
characteristic whorled pattern of 
smooth muscle 

bundles. On cut sections areas of 
cystic degeneration may be seen. 
eIn advanced age, they undergo 


atrophy, become more alor U 
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firm and sometimes partially or 
completely calcified. 
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Uterine leiomyoma Ø) 


Grossly; They can occur: | 
ntramural: within PEDUNCULATED — 
myometrium 

Subserosal: beneath the 
serosa. The subserosal 
tumours become 
pedunculated and appear as 
bulbous polyps with firm round 
heads. y 
Submucosal: in immediate SUBSEROUS 
proximity to the endometrium. | 
The submucosal masses bagi | © Pouf Indiman, M.D 
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Uterine nd dus © 


Á zn y: h 
= They are composed of a 
uniform proliferating 
interlacing bundles of 
spindle-shaped smooth 
muscle cells separated by 
vascularized connective 
tissue stroma, arranged 

in characteristic whorled 

_ pattern. Mitotic figures 
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Smooth muscle cells 


Whorled pattern 
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| Uterine leiomyoma €) | 


Effects and complications: 

It may be asymptomatic, or may cause the 
following: 

1-Menorrhagia. 

2-Pelvic pain. 

3-Pressure on the urinary bladder may cause 
frequency of urination. 

4-Infertility. 

5-Abnormal uterine bleeding. 
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6-Increase lótøsringdleiongømay may © 


malpresentation, uterine inertia or 
postpartum hemorrhage. 


7-Degenerative changes occur frequently 
such as red degeneration (necrobiosis); it is 
typically seen during pregnancy in which the 
tumor undergoes necrosis due to thrombosis 
of its vessels. Other degenerations such as 
hyaline degeneration, myxomatous 
degeneration and dystrophic calcification may 
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Malignant mesenchymal tumor ) 


| Leiomyosarcoma 
It iS an Uncommon ture 


arising almost always directly 
from myometrium. 

Rarely it arises aS a 
complication in benign 
leiomyoma. 
Leiomyosarcomas occur 
equally before and after 
menopause. 

It has a strong tendency to 
recur after removal. 

It metastasizes to distant F FFF ` ` ` 
organs as lungs, bone and ` kaa 

brain. 
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Lecture quiz 


°l- List the risk factor of endometrial carcinoma: 
° Obesity. 
e Hypertension. 
e Diabetes mellitus 
e Infertility. 
e Single and nulliparous women. 
e Hyperestrogenism: as in risk factors for endometrial hyperplasia. 


e Patients with dysfunctional uterine bleeding consistent with 
anovulatory cycles. 


e infrequently, both endometrial and breast carcinomas arise in 
the same patient. 
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Lecture quiz 


Il- The most common microscopic type of endometrial 
carcinoma is: 


e a- Clear cell carcinoma. 
e b- Mucinous adenocarcinoma. 


c- Secretory carcinoma. 
e d- Endometrioid adenocarcinoma 
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SUGGESTED TEXTBOOKS ©) 


1- Kaplan Medical step 1, lecture notes in Pathology: Chapter 
22, Female Genital Pathology , pp. 230-242, 2017. 

2- Hursh Mohan Text Book of Pathology, 7th ed. (2015): 
Chapter 22, Female Genital Tract, pp. 710-744. 

4- Robbins basic of Pathology, 10th ed. (2018): Chapter 19, 
Female Genital system and Breast. pp. 713-735. 
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